'j. Ilinois 2006 - 2007 Training Program

Technology Enroliment Form

ﬁan‘gfe/’/ Please print or type the enroliment information completely as this information will be entered in our

Cente/’/ computer for later use on mailings, rosters and certificates. Enter the three digit course number that
follows the FY2007 year. You may return the enroliment form by fax to 217/785-7296, e-mail at
Amy.Neale@illinois.gov or by mail to the lllinois Department of Transportation, Bureau of Local Roads
and Streets, 2300 South Dirksen Parkway, Room 205, Springfield, IL 62764.
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Name of Agency-Department Phone Number Fax Number

Business Address Contact Person

City - State - Zip Title
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